8 MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
A\ STATE PUBLIC HEALTH LABORATORY

{&47) BREATH ALCOHOL PROGRAM RECEIVED
Wi DATAMASTER MAINTENANCE REPORT By Carol Day at 10:27 am, Sep 05; 201

Complete this repor at the lime of the regular monthly prevenlive maintenance check (not to excead 35 days).
Complele this report whenever the instrument is serviced or repaired and whenever it is placed inlo service,
Retain ihe original and send a copy within 16 days lo Ihe Breath Alcohol Program, DHSS.

DATAMASTEER 8K NAME OF AGEHCY DATE OF INSPECTION
2902095 127219 MNP o‘\/oﬂ;%

LOCATION OF INSTRUMENT {STHEET AND GITY) . T4 OF INSPECTION

BblteCovn) g 200 OAK $3, POPLAR BLUEE, Mo 6390} 1qua.

CHECKLIST: PRice a mark in Ihe box by each item if found 16 be salisfactory or if operating within established fimits. (Write in observed values
where determined.) Unmarked ilems must be correcled before using instrument.

A DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 93 [o] Ny 442,
Bl compurer Bl oerector
PROGRAM Al Futers
[ HEATERS SAMPLE CHAMBER SO ¢ [Aauarrz stanparo
Kl rLow peTeCTOR K] causraTion
3 puMP HiGH sPEED PRINTER

INDICATOR LIGHTS

[ smuLaror soLuTion suppLER (Ui LARLRATORI &3 Lor# 13390 EXP. DATE JO/JL‘}/ 15

[ SIMULATOR TEMP (34°C £ 0.2°0) __ 34 °C SIMULATOR SN Q300 exp. pare Y1915

EZI CALIBRATION CHECK — (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solutlon, All three tests must be within 5% of the slandard value and must have a spraad of .005 or
less. Mark the box correspanding 1o the standard solution being used, (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 6.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1w | g TEST2e Al TEST3 @ (yq(
[ PERFORM R.F.1. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS \

{0-.04) O {.05-,09) \ l(.?D-.‘M) O {.15-.19) O IOVERJQ l

LIST AHY MEW PARTS AMD DESGRIGE ANY ALTERATION OR ROOIFCATION THAT WAS MADE TO RESTORE THE BISTRURENT YO OPERATE SANSFACTORILY AND WITHUE ESTASLISHED LIS
{USE OTHER SIDE iF HECESSARY).

WITHIN STAVRHRAS

INSPECTING DFFIOE AR e
SISNATURE PIUNT FULL HAME

| OE R Sl S R e P e S s T
) m & CLLT;\GM Russc b, Apgoup

TYPE 1 PERMIT NN EFUEXPIRATION A TELEPHONE HUIMBER

292082 O3 )it RIS

RETURN COMPLETED REPORT TO THE:

Breath Alcoho! Program, MO Depariment of Health and Semios Services, Soulheas! Districl Office
2B75 James Bivd.

Paplar Bivff, MO 63901

AE P r i
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 GUTH LABORATORIES, INC.

520 NORTH 47th BIREET @ HARRISBURG, PA 17111: 451 @ TELEPHONSE; THT-E84.5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N%9030209, and found to contain
0.1202% (wfvol) ethyl alcohol, The expiration date for this lot
number is October 29,2015 at 11:59 PM. |

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution witl give.a breath alcohol
analysis instrument reading of 0,100 g2/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances.

o

Ted L. Pauley, President
GUTH LABORATORIES, INC,

%@

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI122211-02 whose
values are traceable 10 NIST

Al balances are calibrated annually by an outside agency using NIST traceable welghts,
Calibration verification is done prior to each use utilizing NIST traceable welghts,
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE Ii
RUSSELL B ARNOLD

is hereby authorized o instruel and supervise operalors, irain instructors, inspecl, calibrate, perform fleld service and ropalrs
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

for the determinalion of the alcoholic content of blood trom a sample of expired-air, Permit issued under the provisions of section
$77.020 through 577.041, RSMo and 306,111 through 306.119 RSMo.

DATE ....3{11/2014 ) Lass -
CIRECTOR OF SYATE PUBLIC HEALTH LABORATORY

NUMBER 240083 ‘93()\9 \,) C\’)Qi/\(/-::/’
dicting divector

EXPIRES 3/11/2016
DIRECTOR OF DEPARTMENT OF HEALTI] AND 8ENIGR SERVICES
MO 5850771 {G-14) A 610

.........

PR
o Ay

STATE OF MISSOURI
Aj{s?%ﬁf\ DEPARTHENT OF HEALTH AND SENIDR SERVICES
\1’5‘;“‘%) BREATH ALGOHOL PROGRAR
SR INSTRUMENT OPERATOR CARD

Tre named cardiioider is authoreed to Cperato an avidsntial broath atechol
aslrument It the detormneation of the akohote conientin breath feem of evpired ai

S

Operator  ARNOLD, RUSSELL
Permit No 240083
Date Issued 31172014 Date Expires 311/2016




